2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jun 04, 2004 8:00 am

DOCUMENT # P99000005263 Secretary of State
1. Entity Name 06-04-2004 90002 043 ***550.00
STB HOLDINGS, INC.
Principal Place of Business Mailing Address
140 SAND DOLLAR LN 140 SAND DOLLAR LN o iy
SARASOTA FL 34242 SARASOTA FL 34242 . a 4 U b b b 5 8
Suite, Apt. #, etc. ] Suite, Apt. #. etc. MOORE CR2EQ34 (1 1,.'03)
City & State City & State 4. FEI Number Applied For
65-0888433 [Not Appiicatie
Zip Country ae Country 5. Certificate of Status Desired ] ?g}.g:ﬂﬁﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— i - . - - . Name | e e -
T?%F;LIE(;A%TM\I/CEQIACEELADVE STE D Street Address (P.O. Box Nurmber is Not Acceptable) ™
VENICE FL 34292
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. Iyped of printed name of reqistered agent and fitke if applicatile. {NOTE: Rogistered Agent signature required when rginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. 7. OFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme * D ' 3 elete TIMLE [ change 3 Additien
NAME - \‘ L.‘ BARTON, S. TERRY NAME
STREET ADDRESS:| 140 SAND DOLLAR LN STREET ADDRESS
GiY-s1-2¢, SARASOTA FL 34242 CIY-ST-71P
me - _ O oelete TE [ Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TME ; o {7 Detete THTLE [T change -] Addition
NAME == — © e e eb— e P — - [ ‘NAME R e s s - - PR .
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ' CITY-ST-ZiP
M ‘ [ Delete TMLE 1 Change 7] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 gelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
—_ N . 7 Desele N e . o e I Change” [ Addition
NAME oo ’ HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . CiITY-ST-2IP

12. ! hereby certify that the information supplied with this filing doea not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further-cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at:achr‘rgltwilh an address, with ali cther like empowered.
SIGNATURE: _ Yeph o § Garten 4 ,/ .2// o 541 T4 8755

snﬁli'ru;é AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




